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CAPJTAL CONNECTION, INC.

41¥E, Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 = 1-800-342-8062 e« Fax (850)222-1222
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Requested by ) /%7

Name Date Time

Walk-In ____ WillPickUp __

Art of lnc File

LTD Pannershlp File

—— Jroreign Corp. File__
L.C.File

Fictitious Name File

Trade/Service Mark
Merger File_
Axt. of Amend. File

RA Resignation_____
Dissclution / Withdrawal__

Annual Report / Reinstatement

Cert. Copy

Photo Copy

Certificate of Good Standmg

Certificate of Status,

Certificate of Fictitious Name

Corp Record Search
Officer Search_,

Fictitious Search__

- Fictitious Owner Search

Vehicle Search._

___ _ Driving Record,
UCC 1 or 3 File
UCC 11 Search__
UCC 11 Retrieval

Courier__
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED mmfmr c@mé
ARTICLE - Name: L.L
The name of the Limited Liabjlity Company 35 _- o i
j) e Leld Ventuwres o ~F Sk ﬁg_-f% 2
ARTICLE I ~ Address: v
The mailing address and street address of the principal office of the Ligiited Lisbility Company is:
Prigcipal Office Address: Mailin dress:
2228 15 e W, 3328 107 Ave N
£ =5t
bl 3 N I §

ARTICLE HI - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent arc:
y N, [
Jeunae Kenzollb

Name
| 55O Dlve. Lake wouj
Florida su;gmd:rja(y 0. Box NQT, avoephblc)

P

City, State, and Zip 7

Having been named as registeved agent and to accept service of process for the above stated limited
Hability eompany at the place designated in this certificate, by accept the appointment s
registered agent and agree 10 act in this eqpacity, 7 ﬁlrxhsr agreg 1o comply with the provisions of all
Sstatutes relating to the propey and complete performance of my duties, and I am familiar with gnd
accept the obligations tered agent gs i Chapter 608, F.§..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): T, i "D
T}bc parme and address of each Manager or Managing Mermber is as follows: S ,53‘,
e T
nﬂ‘: H - ", ) . . b 0

"MGR" = Mapager

"MGRM" = Maaeging Merber Jé’ it Konze Z oA

ek

{Use attaclunent if tecessary)

NOTE: An additions! srticle must be added if an s requy
REQUIRED smum

Signaturc of ber or an suthorfzed representatfve of mnm'l?ﬁr

oo with secdon 608.408¢3), Florida Sm.ut:s, the exacution
of this sat constirolos an affirmation under the pearltics of perjury
thet the facts stated herein aro frue,)

Typed or printad name of nigﬁan

Filin

$100.00 Filing Fee for Arficles of Organization
$ 25.00 Desfanation of Replstered Apent

§ 30.00 Certified Capy (Optional)

5 500 Certificate of Siatus (Optional)
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